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Date:
To Whom It May Concern:

This is to inform you __________________________has completed the (nine) core nutrition classes that he/she was enrolled in through our office. ___________________ has received a certificate showing that he/she has completed the program. I have also enclosed a copy of the certificate for your records.
If there is anything else that you need from this office, please let me know.

Sincerely,

Area Coordinator Name
___________Unit 
cc. NEA
     FCS Educator

Oklahoma Cooperative Extension Service


Division of Agricultural Sciences and Natural Resources


Oklahoma State University





______________OSU Extension Service 


Address


Phone ~ 		Fax 


Website: 








"Oklahoma State University, U. S. Department of Agriculture, State and Local governments cooperating.  Oklahoma State University in compliance with Title VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education Amendments of 1972, Americans with Disabilities Act of 1990, and other federal and state laws and regulations, does not discriminate on the basis of race, color, national origin, gender, age, religion, disability, or status as a veteran in any of its policies, practices, or procedures."
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